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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tailahassee, FL 32314

SUBJECT: GHOS'{' F}fmoﬁ ﬁv/'/‘oma'f'u/& I\Ic.

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

)f(ﬁ-m.oo L1$78.75 Lk $78.75 (3 $87.50
Oiling Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wi//fﬁm S‘/"QMME)Q

Naitie {Printed or typed)

Z4ae  Sabeg Oovkt

Address

Clearwater Florida 23759

City, State & Zip

T27- 123~ K60

Daytime Telephone number

S‘{'&r%%mafcg_%oc/m A:,g @ ovtlook . conn

o 7 E-mail address: (to be used jor future annual report notification)

NOTE: Please provide the oviginal and one copy of the articles.



ARTICLES OF INCORPORATION

{1 conplinnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE | NAME

The nanic of the corporation shall he:__G _h_ (15 -f’ A Rm o {e ﬂ_ L_}fm p'/'l Ve IA’(/ .

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

420 Saber Cougt+

Clesrwater Flocida 23754

ARTICLE [Il__PURPOSE I ﬂ_ [ P )
The purpose for which the corporation is organized is; _ww_bp_* Al . 0m0*’¢¢ f dU{'S

ARTICLE IV _ _SHARES
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Fhe number of shares of stock 1S / 00 0

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS +'

Name and Title: u N l ham_\ﬂz}mmf_g fmiJMmc;

Addrass Q._H'{’ZOW_,_\Sq,bC C _ﬁé@)ﬁj{_‘ Address:

&faaynfz.g_geaiij_BS 759

Namwe and 'l'illc:“D&‘defgé&Qﬂuadl.. wwaggéﬁfgjk

Address 425’ 0_ 3%" AV_ e_ & QJPAImss:

S'k,ﬂd:acs__b.q;c?_ﬁ-iﬂf/

Narne and Title: . Name and Title:

Address Address:




{eonii)
Mame ond Titde: - _ MName and Title:
Adidress Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT accepiable) of the registercd agent is: —
' —t e
Name; wa I,fﬂ_'m 5+AMM 5( D A

Adbdross: a_,"fﬁo_.u_éabﬂéﬁwcg g_R?t:__ :: ‘1' _ ]
QM[W&%CCM_E&__ 3_3_ 159 e

0
e M
ARTICLE VII__INCORPORATOR ™
I £
The name and address of the Incorpoctor VO t;“:za m
Nham S Fammen
Hame: Wilham A mme

Address: 24;—0 Sa bC rd do(}f‘l’
Cltarwake FL. 3375§

Having beess named as regisiered agent fo aecepi service of process for the abave stated corporation at the place designated in
this certificate, ! am famifiue with and accept e appointmant as registered agent and agree to act in this capacily

N RS [~ 21t

N

Required Signature/Kegislersd Agent

Date

I submit this document and affivm thai the facts stated herein are trie. [ am aware that the false information sibmitted in a
docuncut to the Departinent of Stare constitutes o thivd degree folony as provided for in s.817.155, F.5.

| ~8-1L

Date

Signaluve/lncomporater




